Introduction
Female genital mutilation (FGM) is defined by the World Health Organization (WHO) as all procedures that involve partial or total removal of the female external genitalia for nontherapeutic reasons and classified as type 1-total or partial clitorectomy; type 2-excision of the clitoris with partial or total excision of the labia minora; type 3-excision of part or all of the external genitalia and stitching/ narrowing of the vaginal opening (infibulation) and type 4 which includes pricking, piercing or incising of the clitoris and/or labia or cauterization without any excisional procedure (1) . FGM is common in the Middle East and African regions and usually performed at age between 5 and 12 years and sometimes in adulthood (2) . This procedure is performed with a knife, razor blade or sharp glass with or without local anesthesia by grappling girls by force.
The worst one, infibulation, is performed in Djibouti, Eritrea, Ethiopia, Somalia and Sudan (3) . Feet of the girls are tied to each other for supporting the adhesion of wound edges after suturization (4).
Complications vary according to the hygiene status, instruments, experience of the operator and type of circumcision (1) . Problems such as inability to have intercourse, infertility, dysmenorrhoea, endometriosis and voiding dysfunction are encountered in girls undergoing type 3 FGM (5).
case Report
A 21-year-old female, who was married for 3 years and had no child, was admitted to our clinic with urinary incontinence. She was complaining of pain and discomfort, bleeding and much more urinary incontinence during sexual intercourse. She described a few unsuccessful intercourse experiences since married and her husband married another woman because she could not try more because of great pain during sexual intercourse. She was describing extreme groin and flank pain during menstrual period. She was describing a small amount of bleeding during menstrual period.
Physical examination revealed that she had undergone type 3 FGM (Figure 1 and 2) . Vaginal introitus was totally closed. A small orifice
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was seen in the vaginal introitus. Ten Fr urinary catheter could not be placed. It was seen that the urethral orifice was so enlarged that insertion of two fingers was possible. She underwent vaginoplasty and megaurethra plication for reconstruction.
Discussion
Methods of female circumcision are defined as cutting of female genital organs (Female Genital Cutting), mutilation of genitalia-FGM or bruising female genitalia intentionally for non-therapeutic reasons (1). The number of women undergoing this procedure is declining with the help of fighting against this procedure both in Europe and also in the countries where this procedure is performed, however, it is still common in Middle East and Africa (3).
This procedure has several early and late complications. Early complications include shock, hemorrhage, infections and psychological problems (6, 7) . Late health-related problems can be ranged as chronic pain, infections, keloid formation, primary infertility, birth-related complications, possible harmful effects for the infant, and psychological problems (8, 9) . Complication rates vary according to FGM type and fibrosis, keloid formation and adhesions are more frequent with type 3 FGM (10). The vagina was totally closed also in our case due to the fibrosis and adhesions caused by type 3 FGM. She had amenorrhea and was describing serious pain during menstrual period. No pathologic finding was detected in our case on abdominal USG examination despite some previous reports demonstrating hematocolpos or pelvic mass due to closed vaginal orifice (11) .
Infertility is one of the complications of FGM. This is usually a consequence of tubal obstruction after early vaginitis, oophoritis and tubal adhesions following the procedure (12) . Inability to have sexual intercourse due to vaginal occlusion was the main factor causing infertility in our case.
Data regarding urethral intercourse in the current literature is scarce and only 26 cases have been presented. Urethral coitus has been reported in only one case due to stenotic vagina after operation for ambiguous genitalia (13). We did not face another urethral coitus case due to vaginal stenosis as a consequence of FGM in the existing literature. Women mostly complain of urinary incontinence and/or dyspareunia after urethral intercourse (14) . Our case had also extreme pain during intercourse with concomitant urinary incontinence during and after sexual intercourse. Thereafter, total incontinence developed.
In conclusion; although accepted as an assault and infringement against women's rights, FGM is still common in several countries. It is once more demonstrated with this report that this procedure completely changes vaginal anatomy and has serious complications. Therefore, educational programs and practices are required where these procedures are common. 
